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ORIGINAL DEPARTMENT. 





LECTURE. 


‘“*ANEDRISMA AORTZ.” 


[The following isa brief sketch of this subject from 
acollection of lectures published at Erlangen, No- 
vember, 1871, by the late Prof. OPPoLzER, Professor 
of Medicine at the University of Vienna, and trans- 
laed by Dr. J. N. BLATNER, of Berlin, for Prof. 
VAXDEVERE, of the Albany Medical College.) 

Reported by T. D. CRoTHERS, M. D. 


(Concluded from No. 799.) 
DIAGNOSIS, 


In diagnosis of aneurisms of the aorta in 
general, the first important thing to deter- 
mine is the presence of a tumor which dis- 
tinctly pulsates, is isochronous with the 
pulse, and which rises and sinks in pul- 
sating, and expands in all directions. The 
latter is very important, for the differential 
diagnosis between a tumor or aneurism ly- 
ing near an artery can thus be confirmed. 
If a tumor has its seat above an artery it 
treceives the impulse from the artery, #. ¢., 
the tumor alternately rises and sinks, and 
many such tumors have been taken for aneu- 
tims. The circumstance that the width of 
the tumor does not increase would aid us in 
not mistaking it. 


Similar symptoms of rising and falling. 


areseen where portions of the lungs are in- 
filtrated, or when an encapsuled pleuritic 


‘fusion lies upon the aorta. In the same 


Way we would distinguish such pulsations 
from those caused by aneurisms coming 
from the aorta, or of the subclavian .artery. 
Another symptom is'to be noted, é. ¢., that 
the pulsation as regards our senses is iso- 
chronous with the systole of the heart. 


This symptom is of the utmost importance 
where we wish to éstablish a differential 
| diagnosis between an aneurism and a tumor, 
which, like an aneurism, expands in all -di- 
rections, and might, therefore, be taken for 
an aneurism, but are merely large neoplasms 
supplied with many and large blood vessels, 
and therefore pulsate. 

A mistaken diagnosis may be easily made 
if the tumor occupies a position where 
aneurisms are frequently found. In such 
cases it is important to note whether the pul- 
sation of the tumor is isochronous with the 
systole of the beart, or whether it takes 
place later. If the tumor is aneurismal, the 
pulsation is isochronous with the systole of 
the heart, but if the tumor is no angurism, 
but a vascular neoplasm, then the pulsation 
of the same will show a retardation, since 
the blood, after more or less indirect course, 
reaches the neoplasms. The circumstance 
that Upon auscultation we hear a bellows 
murmur can be of no great diagnostic im- 
portance, since this is caused by compression 
of the aorta lying below, or by @ non- 
aneurismal mediastinal tumor,:and is not 
heard yery often in aneurismal tumors. 

Difficult, and often impossible,. is the 
diagnosis of an aneurism of the aorta in 
those cases in which it has either a hidden 
position, or because it has not yet attained 
any great size. In some eases of thoracie 
aneurism there is sometimes a circumscribed 
portion of the thorax which shows dullness 
on percussion. This may be wanting on 
one side, when the aneurism does not He 
closely on the thorax, or dullness may be 
produced by a mediastinal tumor, or by the 





properties of the sternum. Another fact: 
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when the dullness is found next to the 
sternum, and cannot be separated from the 
dull sound which the heart gives on per- 
eussion, it can give no certainty of the pre- 
sence of an aneurism. If such physical 
signs are found with aneurisms, they are 
also seen with any mediastinal tumor. As 
te retardation of the pulse in comparison 
with thé systole of the heart, the same has 
only a relative worth in the diagnosis of an 
aneurism of the aorta. 

It is generally correct that in most cases 
of aneurisms of the aorta the pulse in the 
radial and crural arteries shows a greater or 
lesser retardation in comparison with the 
pulsation of the heart, but these symptoms 
may be wanting. Finally, the retardation 
of the pulse is also asymptom of the athero- 
matous process. It would, therefore, be first 
necessary to exclude the presence of the 
so-called deposition of fibrinous process 


before we could characterize the retardation® 


of.the pulse as a symptom of aneurism of 
the aorta. But this, as a rule, is seldom 
possible, for, as we have seen, the atheroma- 
tous process gives the most important etio- 
logical phase of the aneurism. This condi- 
tion is developed more or less in every case. 
An equally critical diagnosis is demanded 
where there is a noticeable difference in 
the pulsation of both radial arterial pulses. 
This is noticed in aneurisms, and also may 
be caused by the atheromatous process 
having attacked only one extremity, while 
the other has remained normal. 
Dissimilarity of pulses in both radial arte- 
ries can only be of diagnostic value when 
the atheromatous process of the vascular 
system is not present. The diagnostic value 
of symptoms of pressure is regarded as only 
secondary, since a mediastinal tumor can 
offer the same symptoms by. pressure on the 
neighboring organs, and this symptom may 
be wanting, because the aneurism is small 
or the position of the patient does not bring 
iton. Therefore we can have but one cha- 
racteristic symptom of aneurism which can 
be relied upon, namely, a tumor which pul- 
sates isochronous with the systole of the 
heart, and which shows during pulsation an 
enlargement in all directions. From this it 
will be seen that a small thoracic or abdomi- 
nal tumor gives no positive symptoms that 
will enable us to diagnosticate it. If we 
- should find, in a special case, an aneurism 
of the aorta present, then we sbould find 
which portion is affected, and the difference 
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of time in the pulses, compared with each 
other, with the anatomical position, ete. , 


SPECIAL DIAGNOSIS OF ANEURISM OF THE 
AORTA. 


The diagnosis of this affection is supported 
by the following symptoms:—A_ pulsating 
tumor on the right side of the sternum, 
about the height of the, third or ro 
sterno-costal cartilage, pulsation of th 
mor towards the left side, retardation of alj 
arterial pulses in comparison with the sys- 
tole of the heart. It is to be observed, how- 
ever, that although in most cases the pul- 
sating tumor is situated on the right side of 
the sternum, because the aneurisms gene 
rally have their seat on the convexity of the 
aorta, still, it exceptionally happens that 
an aneurism originates on the concave side " 
of the aorta, and then the pulsating tumor 
would be found on the left border of the 
sternum. Whether the tumor is situated 
within or without the pericardium, is deter- 
mined by the height of the position. Ifthe 
tumor is found in the third or second inter 
costal cartilages, we know the aneurism 
thereby to be extra-pericardial ; but should 
the tumor be found below the third ribve 
have the proof of an intra-pericardial an- 
eurism. Very often, in cases of the latter, 
pericarditis is found in consequence of the 
pressure and tension which the pericardium 
receives on the part of the aneurism ; and 
if the aneurism has attained any conside- 
rable size it produces compression of the 
right auricle, vena cavaascendens, or the pul- 
monary arteries, etc. Symptoms of pressure 
are also found very often in extra-pericardial 
aneurisms of the aorta ascendens, upon the 
right lung, the vena azygos, the vena cava 
ascendens, and the right bronchi; and since 
this can create suspicion of the presence of an 
aneurism, it must be carefully noted as of 
diagnostic worth. 

ANEURISM OF THE ARCUS AORTH, — 


Aneurisms of the arcus aorte have their 
seat on the convex portion, and less often 
on the concave side. Generally they spread 
towards the right more than the left, side. 
As such aneurisms are in hidden positions, 
they are only perceived as a tumor whel 
they occupy the convex portion, and haye 
attained considerable size. Then we. haves 
projection of the manubrium. sterni, the 
sternal ends of the first ribs, or a pulsating 
tumor in that vicinity. Aneurisms = 
ing from the concave portion of the are 
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of the aorta, even if they are large, do not 
show themselves as a tumor, while, again, 
symptoms of pressure on the trachea, the 
large bronchi, the nerve laryngeus recur- 
rens, are plainly present. The symptoms, 
except when there isa pulsating tumor in 
the fossa prepulans, offer no certain diagno- 
sis, Since an aneurism of the subclavian could 
give rise to the same or similar symptoms. 
The most weighty symptom sought after is 
the character of the pulse. In aneurisms of 
the arcus aortee all the arteries, with the ex- 
ception of the carotis subclavia dextra, all 
branches arising from these, show a retar- 
dation of the pulse, in comparison with the 
pulsation of the heart. Yet these symp- 
toms may also be wanting; then the diag- 
nosis becomes difficult, and almost impos- 
sible. 

In aneurisms of the arch of the aorta 
the mouths of the arterial branches from 
the aorta become narrowed, and sometimes 
dosed; and therefore often, in stich cases, 
we find a difference in the radial and caro- 
tid pulses. Another important symptom is 
compression of one or the other of the adja- 
cent veins, and, as a consequence, repletion 
of the veins of the neck and arm, and 
edema of the side in question. 


ANEURISMA AORTZ DESCENDENS. 
This kind of aneurism is diagnosed by the 
fllowing sy mptoms :—A pulsating tumor in 
theanterior wall of the thorax, in a position 


_ Ieft from the sternum, providing the aneu- 


tism originates from the anterior wall of 


the descending aorta. If it descends from’ 


the posterior wall of the descending aorta 
the tumor is in the posterior wall of the 
thorax, in a position left from the spinal 
c@lumn. In aneurism from the posterior 
wall of the descending aorta, inflammation 
and caries of the spinal column are present 
at the same time, whereby soreness and pain 
on the least motion of the spine is produced. 
The author considers this an important 
diagnostic symptom, especially when no 
tumor can be seen without that might be 
aneurism. But the presence of pain alone 
is not sufficient to determine an aneurism; 


‘itonly calls attention to this as a probable 


symptom of value in connection with 
others. 

The character of the pulse is of great im- 
portance, and should be carefully con- 
sidered. If itcan be shown that the crural 
pulses are retarded, in comparison with the 
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radial pulses, it speaks for an aneurism of 
the descending aorta, with the exception of 
the possible presence of an atheromatous 
disease. If this symptom is wanting, and 
the pulsation of the tumor not plain, then 
the diagnosis is difficult, and almost impos- 
sible. Care must be taken not to mistake a” 
so-called congestive abscess arising from the 
spinal column for an aneurism of the de- 
scending aorta. If such an abscess is found 
on the right side of the spine it cannot be’ 
an aneurism ; but if on the left side of the 
spine, then the pulsation of the aorta may 
be communicated to it, and a mistake made 
in the diagnosis. If it is atheromatous, and, 


in consequence, a retardation of the crural 


pulses is present, a mistake is much more 
likely. Sometimes pressure of the vena 
azygos causes a collateral circulation in the 
veins of the anterior wall of the thorax; 
some cases have been observed. The pre- 
sence of such a collateral circulation must 
be noticed, to discover if an aneurism is 
present. 


ANEURISMA AORTZ ABDOMINALIS. 


The great care necessary to diagnose aneu- 
risms of the thoracic cavity should be still 
farther increased in determining abdominal 
aneurisms. These aneurisms are infrequent, 


and the pathological changes of organs in 


this neighborhood closely simulate in symp- 
toms those of aneurism. Abdominal anea- 
rism of the aorta is situated frequently 
where the coeliac artery is given off, and 
often hidden. If visible, it is found above 
the umbilicus, on the median line, or to the 
left of it, seldom to the right (similar to thoe- 
racic aneurism), and does not give a double 
tone, but only shows a pulsation with the 
systole of the heart, or a murmur; the latter 
is often the case. 

The diagnosis of abdominal aorta is 
founded upon two symptoms. First, the 
proof of a tumor at the specified place, 
which pulsates and with every pulsation 
expands in every direction, closely adheres 
to the spinal column, and, therefore, does 
not change its position with each respiration. 
Second, the proof of a retardation of the 
pulse of the crural artery in comparison 
with the pulsation of the heart, or the pulsa- 
tion of both radial arteries. When these 
points are not clear, the diagnosis is very 
difficult. Tumors of the stomach, pancreas, 
liver, gall cyst, mesentery glands, etc., or 
an encysted peritonceal condition, may all be 
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mistaken for an aneurism, since they lie 
upon the abdominal aorta. Many of these tu- 
mors can be excluded, from their form and 
consistency, and their multiplicity, or if 
they are interperitonceal, and havé no adhe- 
sions to the abdominal walls, and the fact of 
rising during expiration, and falling during 
inspiration. If a diagnosis canuot be made 
this way, it should be noticed whether the 
pulsation of the abdominal tumor is simply 
rising, or falling, or expanding laterally. 

Frequently it is difficult to decide whether 
we have lateral expansion or not. If it can 
be shown that the crural pulse is retarded 
in comparison with the systole of the heart, 
this indicates an abdominal aneurism. We 
cannot always establish a diagnosis in this 
way, for the crural pulse is often so weak 
that no positive opinion can be given under 
such difficult circumstances. A safe diag- 
nosis may be made out in the following 
manner :— 

To observe carefully whether the volume 
shows an increase in all directions with the 
pulsations of the specified tumor, or whether 
at one point or other a retraction of the 
abdomen takes place. If an aneurism of 
the abdominal aorta is present, we should 
notice, if it is not too small, an enlargement 
in all its diameters in the abdomen. If the 
tumor is not an aneurism, the abdomen is 
drawn in during pulsation. If we have a 
large cyst lying on the abdominal aorta, 
then every pulsation will be communicated 
to it, and with every pulsation will follow 
an enlargement of the anterior and lateral 
regions, while posteriorly the soft parts in 
both sides of the lumbar-portion of the 
spine will be drawn isochronous with the 
arching of the anterior and lateral portions 
of the abdomen. In this way it is fre- 
quently possible to diagnosticate an abdo- 
minal aneurism correctly. 

Sometimes small and spindle-shaped aneu- 
risms cannot be so easily diagnosticated, be- 
cause of their size, and because no retarda- 
tion of the crural pulse takes place. Often 
there is violent pain in the back, and in the 
region of the sacrum, or in the course of the 
ischiatic nerve, or symptoms of dyspepsia, 
very painful, so-called nervous colics, or a 
feeling of numbness and cold, with or with- 
out paralysis of one of the lower extremities, 
which symptoms frequently arise from an 
aneurism, and will often give the physician 
a clue, that he may be guarded in diag- 
nosing these symptoms in special cases. In 
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this way he may be able to distinguish an 
aneurism which would otherwise pass an 
heeded. 


PROGNOSIS. 


The prognosis of aneurism of the aorta js 
unfavorable, since a cure is hardly ever ef. 
fected, and still more when the sack is a 
large one, and the attendant disorders great 
(attacks of suffocation, violent neural 
etc.), and the more marasmic the indi vida 
has already become. 


THERAPEUTICS. 


It is evident that an aneurism of the 
aorta cannot be cured in an operative way, 
Mucb less is the new method of galvano- 
puncture to be recommended for a cure of 
the aneurism, for it cannot be known 
whether the depositing of fibrin, which is 
thus effected, will not merely reach beyond 
the aneurismal sack, but continue into the 
heart, whereby the life of the patient is 
dangerously threatened. Much less is the 
treatment of Valsalva and Altertine to be 
desired, which consists in strict retrench- 
ment of diet, and the resort to repeated 
venesections at short intervals. It is sail 
that some cases have been cured by ths 
treatment, but much harm has been causel 
by it, without doubt, quite exfough to con 
demn it altogether. By this method there 
is loss of strength, and the hydrops is in- 
creased, and the danger of rupture of the 
sack is not diminished, but increased, by 
the anemic condition, as it increases the 
action of the heart. In later times the i- 
ternal use of astringents in doses of several 
grains daily has been warmly recommended 
as a radical cure of aneurisms. But neither 
can this method celebrate any triumphs. 

We see, therefore, that according to the 
present state of science, a radical cure of 
aneurism of the aorta cannot be effected, 
wherefore the treatment of such affections 
must be confined to endeavors to hinder the 
continual growth of the sack, to remove or 
at least eliminate the different threatening 
symptoms and sufferings of the patient, to 
delay the exitus-lethalis as long as possible. 
To attain this result it is necessary to avoid 
whatever might cause an increased action 
in the vascular system, and, on the other 
hand, through the proper supporting diet, 
uphold the strength of the patient, in order 
to avoid the setting in of marasmus ad 
dropsy. It is to be recommended to sueh 
patients to preserve the greatest corporeal 
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and psychical rest, and to eat supporting, 
ewsily digestible food, but not of an exciting 
kind, such as meats, especially white meats, 
such as chicken, veal, and fish, and easily 
digestible pastry, vegetables and eggs. For 
a drink the most fitting is either water, 
thin juices of fruits, and milk of almonds; 
while the use of spirituous liquors and warm 
drinks, as coffee, tea, etc., is to be avoided. 
§uch patients as are accustomed to spirituous 
liquors, and cannot well leave off their use, 
may be allowed small quantities, since the 
we of small amounts of spirituous liquors 
cn hardly produce an excited condition of 
the valvular system. Confined bowels must 
be combatted, since through them circu- 
lation is hindered, and thereby cause for 
an enlargement of the aneurism is given. 
If an external tumor is present it must be 
protected from pressure. The pain pre- 
wot is best treated by cold applications, 
qua plumbi, or nareotic ointments; in in- 
meased action of the heart and stronger 
pulsation of the aneurismal sack, digitalis 
may also be used with good effect in the 
gme-way over the heart. 

The treatment will vary according to the 
different causes which call forth the dysp- 
wa. If from astasis in the smaller circu- 
ition, besides the narcotics we should resort 
pdigitalis, but if from increased action of 
the bowels, vesications, and in very alarm- 
ingcases, but only in such, bleeding from 8 
103 is in place. If it is a catarrh which 
produces the dyspnoea, then the usual treat- 
ment of such cases should follow. In aneu- 
tism of the aorta it is mostly compression of 
the lung, trachea or the nervus vagus, and 
thé nervus laryngeus recurrens which causes 


. dyspnea; here the different narcotics and 


quinine are indicated; these remedies do 
not always remove the dyspnea. Often 
during their use the dyspnaa reaches such 
adegree that the patient is in momentary 
danger of death by suffocation. 

In the present time it has been recom- 
mended, and especially by Gairdner, to 
perform tracheotomy under such circum- 
stances, in order to save the life of the pa- 
tient even for a short time. We can easily 
see that this operation cannot result favora- 
bly in all cases of compression causing dysp- 
nea, but only in those in which the cause 
lies in the larynx (cramp or paralysis of the 
vocal cord). It would be useless in such 
tases in which compression of the lungs, 
trachea or bronchi is the cause. Only in 
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cases of the first kind can tracheotomy be 
performed. 

As to the differential diagnosis, it is per- 
fectly evident from what we have said ina 
former paragraph, tracheotomy, or perhaps 
laryngotomy would be indicated when there 
is oedema glottidis present. The latter is 
often found with aneurisms, and is caused 
by the obstructions offered to the passage of 
venous blood. The neuralgias commonly 
arising from pressure upon the nerves are to 
be treated by the application of ice, the dif- 
ferent narcotics externally and internally, 
and especially subcutaneous injections are 
to be recommended; to attain this result 
large doses of } to igr. of the acetate of mor- 
phia must be given. Unfortunately such 
large doses do not even then bring relief, 
and resort must be had to local bleeding of 
from four to six leeches, whereby it often 
happens that the. patient is happily eased 
from his-terrible pain. 

When trouble in swallowing is caused by 
compression of the cesophagus, the patient 
should change his position until he finds one 
which does not so much hinder swallowing. 

If dropsy is present the usual treatment 
pursued in disease of the heart is in place,’ 
and also diuretics. Against external and 
internal hemorrhage the remedies are as 
follows: Corporeal and psychical rest, cold, 
the astringents (ferrum sesqui-chloratum, 
ergotine, alumen). If fatal hemorrhage is 
threatened the usual treatment is to be re- 
sorted to. In external hemorrhage, be- 
sides the application of lint saturated with 
perchloride of iron and ice applications, a 
tightly pressing bandage is to be applied. 


CoMMUNICATIONS. 


PNEUMONIA AND ITS TREATMENT. 


By E. L. DRAKE, M. D., 
Of Whitesboro, Texas, 

During the last winter, 1871-72, a wide- 
spread epidemic of pneumonia and pleurisy 
prevailed in most of the Southern States, 
with a large percentage of fatal results, ac- 
cording to newspaper reporis. It began in 
this locality, twenty miles west of Sherman, 
Grayson county, about the middle of No- 
vember, and was at its height by the 10th 
of December. About the 5th of December 
a cold north wind with sleet and snow pre- 
vailed for several days. The summer and 
fall had been hot, dry and debilitating, but 
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not accompanied with the usual amount of 
malarial fevers. This locality invites at- 
tacks of pneumonia, pleurisy, and bron- 
chitis. It is on the eastern border of the 
Lower Cross Timbers; six or seven creeks, 
head waters of one fork of the Trinity, unite 
three miles south, with plenty of fall for 
efficient drainage, if they were clear of logs 
and drifts; the prairie is undulating, but 
there are numerous ponds, frequently on 
the highest elevations, which hold water till 
July in a dry sedson; the soil is a coarse 
sand with sandy clay foundation, made rich 
with the droppings of the buffalo and other 
herds for ages; the water of newly dug wells 
is soft, but soon becomes hard; some of it 
becomes unfit for drinking after standing an 
hour or two. Malarial fevers prevail, from 
April until November, more or less, as the 
season is wet or dry. ‘The wind is from 
the south most of the year, from the east 
preceding a rain, and from the north fre- 
quently from November to April. I will 
remark in passing that phthisis is rare, 
according to my observation, which, how- 
ever, is confined to a year’s residence here. 

The houses of the inhabitants are gene- 
rally small and uncomfortable, some with 
cracks a good sized dog could be kicked 
through. The range of diet in the winter is 
limited, with a majority, to yellow corn 
bread, pork, and strong coffee without 
sugar, and, as a consequence, scorbutic dia- 
thesis is not uncommon ; the system tires of 
this diet, and calls loudly for change, for 
elements of nutrition in other forms; the 
appetite becomes voracious, which corn 
bread does not satisfy, as nature refuses to 
assimilate it; it sours and causes gaseous 
distension of the bowels and torpor and 
atony of their muscular coats. 

I mention all these things because they 
materially influence the type of | he prevail- 
ing disease, and still more materially influ- 
ence its treatment. I observe here a ten- 
dency of disease to run quickly into the char- 
acteristics of the typhoid type, viz., fre- 
quent feeble pulse, dry, brown tongue, de- 
lirium, and tympanites, requiring anything 
* but a debilitating treatment. 
_ Ihave had sixty cases of pneumonia and 

pleurisy to treat since the middle of last 
November, seventeen of which were on 
hand at one time, and thirteen of these were 
within a circle of four hundred yards di- 
ameter, in a low, damp locality. Being 
prejudiced against the mercurial and tartar 


Communicattons. 





[Vol. xxvi. 


emetic treatment, on account of the unfa- 
vorable reports of their use in the practice of 
other physicians, I resorted to quinine in 
large doses, from twenty to forty grains, in 
the remission, combined with morphia, 
which latter was often necessary, in large 
quantities, to quiet the pain of an inflamed 
pleura; in some cases the hardest pain to 
subdue was that occasioned by the pressure 
upward of an enlarged spleen and gaseous 
distension of the bowels, encroaching upon 
the inflamed lung; an enlarged spleen was 
aserious complication on this account, while 


itadded to the embarrassment of the respi- 


ration. I used ver. viride in some cases in 
the early stages; some would not bear it 
from the outset. Blisters, and expectorants 
of squills and ipecachuana formed part of 
the treatment in nearly all of the eases, as 
also carb. ammonia when there was much 


‘debility. I resorted to an emetic of sulph. 


zine with great advantage when the bron- 
chial tubes seemed to be clogged up with 
mucous and pus. 

There were seven deaths among my pa 
tients. No.1, Miss S. H., set. 18, died ofa 
second attack occurring in the ceurse of 
three months; the extreme range of tenipe- 
rature in her case was 107.5°. Her family 
requested me not to use quinine, on account 
of the cerebral disturbance it occasioned. I 
afterward prescribed it for two nights in 
succession, and it was not given. On the 
third night I remained with her, and gave it 
myself, but she died the following day. 
Case No. 2, boy, wt. 3, had, in the third 
week, ulceration of the throat, probably ex- 
tending through the alimentary canal, to 
which he succumbed; quinine was used 
freely with him, and perhaps ‘too much 80, 
as he had a diarrbea at the outset. Case 3, 
male, set. 68, in feeble health, with dropsical 
ankles; had pleuritis on the right side; 
lower lobe of left lung hepatized; dullness 
on right side, extending to within two 
inches of the clavicle, and was diagnosti- 
cated to be caused by serous effusion ; quinia 
was used in his case; died on the sixth day 
of seizure. Case 4, female, et. 25, had an 
abortion of four months’ fcetus; diagnosis, 
pleuritis of left lung; died on the fourth day 
in convulsion, seemingly caused by the in- 


tense agony she suffered, which morphia, 


chloral, and blisters hardly mitigated. I 
reproached myself, when it was too late, for 
not bleeding her. 
been sick five days before he had any atten- 





i te Nt le et i ee ee ee, See ale “See ee ee |, 


Case 5, W., set. 45, had 


Srees Bere Sara Sas 


—<- @& 


a te ee ee ee. Oe 


— Se eS OP ee Se Toe eS SF 


SUM PEST SER TSRS SES ASLY 


June 29, 1872.] 


tion; died next day, after I saw him first; 
he was considerably narcotized by morphia, 
given too freely by mistake, and both lungs 
seemed to be overwhelmed by sudden con- 
gestion. He took twenty grains of quinine 
before he died. Case 6, J. K., wt. 18, had 
three attacks of pneumonia before his last 
seizure; had malarial cachexia, with an en- 
larged spleen, the margins of which could 
hardly be distinguished on the right side of 
the abdomen. Quinine was used freely with 
him, but he died on the twelfth day of at- 
tack. Case 7, J. J. M., et. 28, had pleuritis 
of left lung, and congestion of the spleen 
and stomach; malarial cachexia well 
marked; was despondent on account of the 
death of his wife; said he would die, and 
he did, on the fourth day of sickness. 

In three of the sixty cases treated mer- 
eury was used in “ alterative” doses, and in 
these convalescence was slowest to be estab- 
lished, and typhoid symptoms were most 
prominent. I am of the opinion that mer- 
eury freely used invites a typhoid train of 
symptoms, not judging, however, from 
these three cases, but I know this fact, thata 
great many cases having these character- 
istics occur in the practice of physicians 
here who rely on calomel and tartar emetic 
in pneumonia. In three-fourths of my 
cases convalescence was fairly established 
by the ninth day, often much earlier, if 
quinine was given in the congestive stage. 

For the last two months I have used with 
agood deal‘of satisfaction, in the exacerba- 
tion of fevers, the following formula: 


R. Acidi nitrici Mxvi-xxxij. 


Aqute f3 viij. ° 
8. Tablespoonful every hour until the re- 
mission comes on. 


It frequently excites diaphoresis in a short 
time. Since I began its use my patients 
convalesce sooner, have less disorder of the 


' secretions; no brown, dry tongue, and no 


tympanites ; it seems to have a tonic influ- 
ence on the ali:entary mucous membrane, 
restraining the extrication of gas, and an 
antiseptic effect on the intestinal contents, 
freeing the patient from this source of irri- 
tation, which is so productive of reflex cere- 
bral disturbance, as delirium, subsultus ten- 
dinum, etc. I would suggest its use in ty- 
phoid and typhus fevers with confidence of 
good results. It is refrigerant, antiseptic, 
tonic, antispasmodic, and eliminative. Now 
all of the conditions calling for these thera- 
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peutic effects may depend on one cause; 
this cause produces effects which in turn 
become causes, as obstruction can dam the 
stream up to its many sources. An element 
unlocking the obstruction, every stream and 
streamlet 


“ Along the cool, sequestered vale of life 

Pursue the even tenor of their way.” 

But it is particularly in the diseases of hot 
climates that this medicine is valuable. 
Here metamorphosis is most actively at 
work. If excretion is interfered with, de- 
tritus of the tissues accumulate ip the blood, 
obstruction begins at some point in the 
liver, bowels, spleen, kidneys, lungs, or 
brain, and increases with each round of the 
blood current, until the whole system re- 
sponds to the irritation unless some healthy 
organ is able to perform a vicarious part, 
and provide an outlet. Nature is benignant 
as well as malignant to man; while she sur- 
rounds him with death-dealing agencies 
rising from every. marsh and fen, she stores 
in the acid and sub-acid of fruits and vege- 
tables the antidote, when wisely used. We 
know nothing of the nature of this mys- 
terious agency, the malarial poison; we 
soon learn its habitats, and feel its influence. 


Dr. Weatherly, of Alabama, if I am not 
mistaken, thinks the first impression is 
made on the peripheral extremities of 
the sympathetic system, causing, first, 
paralysis, then, congestion, and then we 
have the phenomena that make up a case of 
malarial fever. Another writer thinks that 
paralysis is due to the pricking of nerve 
filaments of the sympathetic by sharp- 
pointed crystals in the blood current. Dr. 
Q. C. Smith, in an article in the Nashville 
Journal of Medicine and Surgery, describes 
well the phenomena that follow congestion. 
Mobility is the life of the blood, he says. 
Blood at rest in the system soon loses its 
physical properties, and takes on chemical 
change, rendering it unfit for the economy. 
Then there is abundant opportunity for the 
work of chemical decomposition in every 
ease of malarial fever, even if its manifesta- 
tions are so light that the p: tient is hardly 
conscious of anything being wrong with 
him. 

So, then, we cannot go back of congestion 
with any certainty of finding the immediate 
cause. If we can use remedies in time to 


‘remove the obstruction, the blood takes up 


its wonted channels, to the relief of the other 
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organs, and normal cell-action is renewed. 
Nature puts us on the track to rational reme- 
dies, in the way mentioned above; besides, 
the almost universal craving for acids and 
liquids, even when the sense of taste is per- 
verted in other respects, points out unmis- 
takably the way to health, and should not 
be lost sight of. Things of this nature—sol- 
vents—taken into the stomach, perform their 
office at the very point where they can 
be most effective, viz., at the distal end of 
the obstruction; this is the only way in 
which I can conceive of a medicine acting 
as a refrigerant, unless there is a marked 
difference between the temperature of the 
ingesta and the parts acted on; heat is a 
necessary consequence of congestion: take 
away congestion and the heat subsides at 
the same time. 

This is the theory on which I base the 
nitric acid treatment in fevers; this acid is 
as much a hobby with me as ice with Dr. 
Corson. It was recommended many years 
ago in the treatmentof malignant remittents 
of the East Indies, and by American physi- 
cians on several occasions ; it is the basis of 
nitrate of potash and spiritus eth. nitrosi, 
remedies of undoubted value in fevers; let 
it make up its affinities in the system, and 
we get its specific action ; its primary action, 
I believe, is to dissolve whatever is soluble 
in a dilute acid, and if it finds obstruction, 
its influence is exerted at this spot, the cause 
is removed, and cell action, the sine qua non 
of life, resumes its sway. 

There is an incompatibility between nitric 
acid and mercury, quickly manifesting itself 
on the patient’s gums, so I keep the peace, 
between them. The latter is probably shelved 
with me for some time to come, except in 
chronic diseases, where its true place is found; 
it will certainly reduce the energy of the 
system, and if effect was suspended with its 
administration all would be well, but this is 
not the case; it remains to vex doctor and 
patient, producing a nervous irritability in 
many cases, and retarding recovery; the 
-mercurialism has to be treated, and not 
always with success. In conclusion, I beg 
leave to suggest to Southern physicians a 
trial of the nitric acid treatment in yellow, 
hematuric, inter and remittent fevers. The 
objections to its use may be stated: inconve- 
nience of dispensing to the country practi- 
tioner, and liability to cause glossitis, if not 
sufficiently diluted. 

May 14, 1872. 
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“Sew fork. ree 
At the stated meeting held in April, 

the President, Dr..R. J. O’SULLIVAN, called. 

the atteution of the Board to the fact that 

some time ago Dr., Mulreany had read q 

valuable paper on the 


SUMMER COMPLAINT OF INFANTS, 


and as the season was now fast approach 
when these and kindred diseases were likely 
to become prevalent, he thought it appropri+, 
ate to invite discussion on the subject, in 
order to arrive at the best methods of treat 
ment, etc., based on the experience of the 
members, and called on Dr. rish to open 
the discussion. 
Dr. Garrish said :—We are now, at the vem 
tibule of the season of these complaints, 
Let there come an increase in the tempera- 
ture, and the first case to which we are 
called will be eneof intestinal disease. The 
main thing to do is to recognize the true 
condition of the child, and to apply the pro 
per remedies. There will be more or less 
febrile action, passing into a low tempera- 
ture of the extremities, with increased heat 
of head. In the treatment of all disease we 
must take into account every condition of 
the system, which often varies greatly in , 
the same disease. Some patients will re 
quire warm applications, others cold. If 
there is increased heat of the head we must 
apply cold. He always directs the nurse to 
be careful to observe the condition of. the 
head. He never — ice to the head, as 
is often done, by laying a large lump of it 
against a particular spot, but always care 
fully pounds it into small fragments, which 
he incloses in a bladder, which can then be 
fitted equally to all parts of the head. He 
is also particularly careful not to retain it 
too long. By the former method of apply- 
ing it, one part of the head is frozen, w 
all the rest remains as hot as before; but, 
the ice cap renders the application of cold 
equal to all parts of the head. . 
The ice should always be removed as soon 
as the temperature has been reduced. The 
extremities should be carefully watched, 
and — warm. Keep socks on the child’s 
feet all through the warm weather, We 
know how impossible it is to get to sleep until 
the feet are warm. Most of the cases of d 
sentery in children occur from wetting 
feet wet, or leaving off part of the clothing: 
One reason why so many children are lost 
is because it is so difficult to get good m 
The Health Board should pay more atten 
tion to this important sanitary measure, It 
is a necessity and a right that we should de- 
mand that we be supplied with pure, fi 
milk. Giveus this, and infant mortality Ww 
be greatly lessened. He does not approve 
giving arrowroot. It contains very little 
nourishment, hardly anything exceptstarch. 


Medical Board 


| Neither should very young children be al 


lowed to come to the table; they ure almost 
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sure to get articles which are hurtful. Na- 
ture never intended any food for infants 
but only good, pure, fresh milk. The latter 
only oi make good blood, and bone, and 
muscle. 
There is another thing we are also very 
t to overlook in treating infants, and that 
is the condition of the nursing mother. We 
ribe catechu, and chalk mixture, and 
other medicines, for the child, but never 
think of giving anything to the mother. 
Let her have good food also, good milk, ve- 
getables, and other articles which wiil make 
good milk, with which to nourish the 


child. 

In intestinal affections it is always best to 
keep the patient in bed. How often do we 
find them running about the floor? If we 
wish to be successful in our treatment of 
these complaints it is important that the 
child be or as quiet as ible on its 
back. Children in health should be made 
to wear, during the summer months, a 
broad flannel bandage around the abdomen. 
The external clothing is not sufficient. 
This bandage may be worn outside the 
shirt, and in nine cases out of ten will pre- 
vent bowel complaints. 

As to bromide of potassium in these 
cases, the doctor thinks it has been much 
overrated. It produces irritation of the 
bowels, and in these. complaints can never 
meet with very great success. It is well 
enough to cry up a remedy through adver- 
tisements and the journals, but it will not 
doin practice. 

Diarrhea is simply a relaxation of the 
bowels, and is not contagious; but dysen- 
try is an inflammation of the bowels, and 
iscontagious. Cholera spreads through per- 
sons using the same chamber or stool; this 
has been proved over and over again. We 
have seen it produced in military camps 

thig cause. It has also been communi- 
cated through the atmosphere, which is well 
illustrated by the following cases :— 

In the British army, in India, there came 

.Upone day, late in the afternoon, a-black 
¢loud, with heavy rain, which lasted some 
twenty minutes. Very soon afterward a 
hundred men were taken down with cholera, 
of whom forty died. Previous tothisshower 
not a single case of cholera occurred. This 
shows also that it may be communicated 
through the atmosphere. 

A United States ship left a port infected 
with cholera, and shortly after putting to 
sea one of the sailors had oceasion to go te 

chest for some heavier clothing. Soon 
after, cholera broke out on board, and upon 
an island two miles distant,whither it was 
doubtless carried from the ship. 

In the treatment of cholera infantum, we 
should permit as little fluid to be drank as 
poate, as it tends to keep up the vomiting. 

ercury may be given in small doses; 1-10 of 


& grain of calomel rubbed up with a little 
sugar acts admirably. Champagne is also 
an excellent remedy. He had suggested it 
for the vomiting, and found that itallayed it 
very speedily. It is one of the best anti- 
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emetics which we possess. It is also very 
useful in sea-sickness. To recapitulate: 
Give the child good milk, and give it fre- 
ae If the mother has not milk enough, 
give a littie rice or some of the preparations 
of barley. 2d. A broad flannel bandage over 
the abdomen, reaching even to the axilla. 
8d. If the child becomes anzemic and begins 
to waste away, give three to five grains of 
ae with a grain of bismuth every four 

ours; this helps digestion. These little 
powders have saved many achild’s life, who 
would have died without them: 4th. Bathe 
the child occasionally with camphor water. 
Applications to the bead should be made in 
the manner previously stated. 

Dr. Grisecom spoke briefly of the advan- 
tages of the application of electricity, both — 
in his own person, and several patients to 
whom he had recommended its use. 

Dr. Stephen Rogers remarked that it was 
statistical, and an important fact, that cho- 
lera infantum was not so prevalent in its 

culiar season as was generally supposed. 
Not one in ten of intestinal disease in chil- 
dren is truecholerainfantum. He had often 
given his views on this subject, not coly to 
medical friends, but in papers which he had 
read before medical societies. True cholera 
in infants is very rare; when it does occur, 
it resembles Asiatic cholera in adults. It 
has no preceding diarrhea, it is speedy in 
its course, ing into a state of collapse 
with vomiting, purging, etc. Much confu- 
sion exists in regard to the nomenclature of 
intestinal diseases, and we should endeavor 
to discriminate between cholera infantum 
and the various forms of diarrhea attended 
with a state of collapse. The homceopathic 
treatment by warm applications is some- 
thing which we should consider very se- 
riously. 

Much evil is often done by applying cold 
to the head in conditions of depression or 
lowered vitality, espevially in infants. We 
are often deceived as to the actual heat of - 
the head, though if any part is overheated 
it is sure to be the brain. Many cases of 
sunstroke are the result of too great tempera- 
ture of the brain. When the temperature 
of the blood is as high as 104°, etc., if you 
can reduce the heat of the body you will 
save your patient. The British army in 
India learned this important less n from the 
natives, and when they adopted the practice 
of the latter, the mortality from sunstroke 
became very much lessened. Such an eleva- 
tion of temperature never occurs in cholera; 
on the contrary, there is always great de- 
pression. The elevated temperature and im- 
pure atmosphere have much to do with the 
production of intestinal diseases of infants 
and infant mortality. The temperature of 
New York is about ten degrees above that of 
Paris, and fifteen degrees above that of Lon- 
don; this is he average difference; that of 
our Southern cities is still higher. Yet New 
Orleans is a healthier city for infants than 
New York; there are two reasons for this: 
first, the bodies of the children are kept 
cooler, and the Southern style of houses 
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admits of the widest ventilation. Young 
children there wear little clothing, and their 
apartments are large and cool. Secondly, 
there is less extreme poverty and squalor 
than in the large ‘cities of the North; the 
children are better fed, too. If the mother 
cannot nourish herchild, or has notsufficient 
milk, it is transferred to the ample breast of 
a negress. The question of proper food for 
infants is an importantone. He hoped that 
this Society and all other Medical Societies 
would continue da geri this subject, until 
those who furnished this article were com- 
pelled to deliver it pure and fresh. It is the 
only food that Providence ever intended for 
the young. 

Dr. F. V. White agreed with Dr. Rogers 
as to the necessity of a more accurate diag- 
nosis between cholera infantum and diar- 
rhea, also as to the nomenclature of them. 
He had found the former very rare, the lat- 
ter very frequent; the former is sudden 
in its attack ; we find the child with blue 
lips, sunken eyes, moist, cold skin, pinched 
nose, shrunken integuments, and general 
appearance of collapse. In his treatment of 
this condition he had found benefit from 
small doses of calomel with sugar, discrimi- 
nating, of course, in cases in which he ad- 
ministered it; to allay the vomiting he gives 
iced brandy ; toa child of two years he gives 
a teaspoonful of a mixture composed of 
brandy, white sugar, and pounded ice; the 
latter sufficiently dilutes the brandy; this 
will allay the vomiting. For the diarrhoea, 
minute doses of morphia, with bismuth, 
st 4 ae and cinnamon water. The cere- 

ral symptoms are generally sympathetic, 
and may be treated with small doses of 
opium. Make the surroundings also as fa- 
vorable and comfortable as possible ; if much 
thirst exists, ice, or rice or barley water may 
be given ; the latter is best in cases of diar- 
rhea. In dysentery, a mixture of tinct. 
opii., ol. ricini, and aromatic water will be 
found very useful. To restore the digestive 
powers, afterwards he gives iron and qui- 
nine ; for adults and old people, he has found 
s and vismuth answer better. 

r. Rogers thought that too much im- 
portance was attached to the second summer 
of childhood. People are apt to be too much 
alarmed ; true cholera infantum is just as 
liable to occur during the first as the second 
summer, but diarrhca is rather more fre- 
quent during the second. When the child 
has grown to an age when it gets other food, 
both the quality and quantity of the food 
should be carefully regulated. Diarrhca is 
very apt to be first induced by improper 
food, as meats, vegetables, fruits, etc. Pota- 
toes, unless properly cooked, often disagree 
with very young children; they are served 
up in a lumpy condition, and these lumps 
are very indigestible; therefore, during the 
summer it is well to observe greater care; 
the digestive apparatus of the child is just 
beginning to adapt itself to the food of adults, 
and a slight irregularity or carelessness may 
produce much mischief. 

Diarrheeal ‘diseases may be often pre- 
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vented by giving a child cold water to drink 
instead of milk or other food. Simple eo 
water will be better borne and will not over. 
tax the digestive’ organs, and if the child 
gets sick stopall other food and give nothing 
but pure cold water night and day. Our 
aim should be to prevent disease as well ag 
to cure it. 


Dr. Mulreany gave a hasty review of his 
paper, touching upon certain points here 
and there which he wished to emphasize, 
Diarrhceal diseases, he thought, were on the 
increase in England, and none of the namey 
in common use here were used theie atall, 
‘*Plum pudding disease’ was a name often 
applied, from the fruits and berries which 
are so largely eaten during their seasop, 
Most generally cramps attend the disease, 
though sometimes they are absent; it seems 
also to originate in certain localities. He 
had found most diseases here different from 
those of the same namein England, and dif- 
ferently treated. Pneumonia, phthisis, ete, 
seem to differ in many particulars. The 
doctor then recapitulated his treatment of 
the bowel complaints of infants, adding that 
warmth was very necessary to the y 
child; it should sleep with its mother at 
night, and be suitably clothed by day, with 
some covering for the head, a turban or ¢ap 
of some sort.; this is an excellent preventive 
of intestinal disease. - 


Dr. Rogers said that the bromide of potas 
sium had proved nearly or quite uselessin 
these complaints. A paper had been writ- 
ten on this subject, but the author seemed 
quite undecided as to its efficacy, and con- 
fessed that his subsequent experience 
it had not been so favorable as his first. 
Most physicians who had observed closely 
and experimented extensively with it were 
agreed as to its being a failure. In cases 
where it is desired to reduce the temper 
ture of the brain he thought that cold ap 
plied to the extremities was of greater bene 
fit than when applied to the head; the 
greater the surface to which it is applied the. 
better the result; it is of little moment what 
you apply to the head. The temperature is 
reduced much quicker by immersing the 
body or a large part of it into water. 

Dr. Mulreany thought there was func 
tional paralysis in cases of cholera ; in look- 
ing for lesions in this disease we shall be 
disappointed if. we expect to find organi¢ 
changes; we may find enlarged liver or 
spleen in certain diseases, and argue that 
they are always connected with and the 
result of such disease, but we cannot feel 
certain that the cause may not have been 
some previous malaria. He had n 
that the post-mortem appearances in cholera 
were similar to those found in cattle who 
died of rinderpest. In the report of the 
Westphalia Board of Health, for 1866, he 
found the description of the post-mortem 
appearances of the cattle dead with cattle 
oe almost exactly like those of the 
cholera. 


Dr. F. V. White disagreed with Dr. 
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Rogers in regard to the frequency of cholera 
infantum during the first summer. His ex- 
perience while holding the chair of Chil- 
dren’s Diseases in the Eastern Dispensary 
had been different.- Nursing children are 
pot, itis true, so liable to disease as older 
children. There is less disease of a diar- 
rhoeal nature during the first than the sec- 
ond-year. He would ask Dr. Rogers if he 
understood him to say that he allows a 
ehild sick with diarrhoea to drink only of 
water ? 

Dr. Rogers replied that he did, and he 
would repeat it emphatically; he would not 
force the child to take milk or other liquid 
food; he would give nothing but water, ice 
water even, and jet him have it just as long 
as he would take it. So soon as food is 
wanted the child will make its wants 
known, but until then he would not refuse 
cold water, night or day. 

Dr. White could not agree with this. 
Water at such times acted very much with 
children as with adults ; it was rejected from 
the stomach almost as soon as taken. He 
thought if given at all it should be given in 
very small quantities, or better still, small 
bits of ive might be given and allowed to 
dissolve in the mouth. As to beef tea, he 
has found that if the digestive organs will 
bear it, it assists to restore the wasted 
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condition of the system. It may be given 
alove or combined with rice water. He 
thinks the second summer a very critical 
period. The nervous system is then more 
irritable, and dentition more active, either 
of which is sufficient, in the infaut constitu- 
tion, to resigns f complicate any disease 
affecting the child at that time. He had 
found condensed milk an excellent substi- 
tute when cows’ milk could not be obtained, 
but he did not know as it was any better 
than the ordinary milk supplied by the 
dealers. Sometimes it is inferior to the lat- 
ter, and its peculiar taste renders it disagree- 
able to children. If its use is continued, 
the liking for it in such cases must be an 
acquired one, like that for tomawes and 
other articles... Aside from this there is no 
objection to it, and very often it is an excel- 
lent substitute. We are too prone to ex- 
claim against the milk of the dealers, since 
the stump-tail excitement, some twelve or 
fifteen years ago. We can get the best of 
milk if we are willing to pay a little more 
for it; but even pure milk is liable to deterio- 
ration, if brought from a distance on the rail- 
roads, so that as much might be said for as 
against the milk of the retail dealers. The 
ascertained results of one hundred infants 
fed on the latter are in favor of its general 
good quality. 
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Reviews AND Book NorTICceEs. 


NOTES ON BOOKS. 


—The Medical Herald and Journal of 
Pharmacy, heretofore published in Leaven- 
worth, Kansas, has been discontinued. 

—Dr. WILHELM ULRICH is seeing 
through the press an Internationales Woer- 
terbuch der Pflanzennamen, in Latin, Ger- 
man, English and French. Those who de- 
sire, can subscribe to it through Mr. E. 
SreiceR, New York city. 

——We have received :— ’ 

Eighth Annual Report of the Alumni 
Association of the Philadelphia College of 
Pharmacy, 1872. 

Proceedings of the Medical Society of the 
District of Columbia, on the occasion of the 
death of Ropert KiNG Stone, M. D., with 
the address of Dr. THomAS MILLER. 


Announcement, Charter and By-Laws of 





the Woman’s Hospital of the State of Illi- 
nois. 

Report of the Board of Managers of the 
Pennsylvania Hospital, 1872. It will be re- 
membered that this Hospital was the scene 
of some disturbances about ‘ mixed clinies,”’ 
a year orsoago. This report says :— 

“The clinical teaching of the Hospital 
has been carried out, avoiding all mixed in- 
structions, as directed by the Contributors 
at their last meeting. Under the advice of 
the Hospital Staff these lectures have been 
made free to all students of incorporated in- 
stitutions recommended by the lecturers. 
Under these regulations there has been an 
attendance of 580 students, the number of 
male students being 520, and also a separate 
class of sixty female students. 

‘In carrying out your views, the Mana- 
gers feel that they have to some extent pre- 
judiced the favorable estimation of the fios- 
pital in the minds of warm friends, which 
evil they hope will now be removed, and 
friendly aid, so long extended, not be with- 
held in the future.’ 
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uF Medical Societies and Clinical Reports. Notes 
and Observations, Foreign and Domestic Corres- 
pondenee, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

wy To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and acted prepared, so as to require little revi- 
sion. 

i> Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 








BG Quite too many of our subscribers, 
many of them old, personal friends, are in 
arrears on their subscriptions, aggregating 
a large amount of money that we ought to 
have in order to a vigorous prosecution of 
our enterprise. These parties are requested 
to settle their accounts immediately, or at 
least communicate ‘with us at once—for, 
instead of at present further enlarging our 
edition to accommodate new subscribers, we 
shall resort-to the expedient of dropping the 
unprofitable ones, and putting their bills 
into the hands of a collector. 


THE USES OF MINERAL WATERS. 

The advantages of “a course of mineral 
waters’’ have been very variously estimated 
by different authorities. The late Professor 
DuUNGLISON used to express his doubts 
whether, per se, they do any good at all, 
and he was accustomed to attribute the im- 
provement not seldom manifest in those 
who visit such health resorts to the journey, 
change of air and diet, rest,and the happy 
effects of faith in a favorite Spa. 


** 
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Others, on the contrary, hold that no aith 
ficial combination of remedial agents cap 
equa! in benefit these compounds made by 


nature, and they say that the mere chem. — 


cal elements included in mineral watets do 
not adequately represent the virtues of their 
natural combination. Such mystical ‘pii- 
losophy as this ‘1s not likely to find ready ae 
ceptance in these days of positive scienée, 
and unless supported by evidence of an fp- 
controvertible nature, claims of the Kind 
will not advance the reputation of a spring! 
Yet there are examples in France and 
Germany ,where springs have a wide fame 
for the cure of certain diseases without any 
visible reason why in their waters. 

It would be a most desirable study in fils 
country for a physician of experiencé ‘in 
such matters to make a tour to our most 
nowned mineral waters, and to ascertain 
more accurately than we can now ledf, 
their real merits. Most of the publishi 
descriptions now extant are by proprieton, 


hotel keepers, or those in their interest, Who 


are only concerned to brag as loudly as posdi- 
ble about the virtues of particular sotirces.’ 


Certain it is that the prolonged use of ay 


mineral water, in health or disease, is of 
doubtful efficacy, and is generally directly 
prejudicial. 


Magnesia in large quantities is objection- 


able, as are also lime salts. They are liable 
to cause dyspepsia. It is said that horses 
acquire a rough coat if supplied with water 
containing a large quantity of sulphate ‘of 
lime. Goitre and cretinism are attribut 


to these impurities in water; at least, 2 


facts observed make this reference ex 
probable. The goitre appeared in the Dut 
ham jail, afflicting a large proportion of tf 
convicts. The spring water with wh 
they were supplied was analyzed, and fou 

to contain 77 grains of lime and magn 
salts per gallon. On substituting for 
water containing only 18 grains of th 
salts, it was found that the old cases rapl 
improved, while no new cases made | 
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appearance. In the limestone districts of 
England, Switzerland, and central New 
York, this goitre has been traced over con- 
siderable areas. At Goruckpoor, in India, 
where the waters are quite calcareous, 10 
per cent. of the adults are afflicted with 
goitre, and many of the children are cretins. 
Even the cats and dogs are said to be afflicted 
with cretinism, which is a kind of idiotic 
insanity. It is a curious fact that in Ire- 
land, on the Waterford side of the Suir, 
where sandstones and slates prevail, goitre 
and cretinism are almost unknown, while 
on the Kilkenny side, where limestones 
abound, goitre is not uncommon. 

Still, perfectly pure water is not the best 
fora common beverage. Every one knows 
that distilled water is flat and insipid. It is 
probably not even the healthiest. Dr. 
letheby, one of the highest authorities on 
the sanitary relations of water, considers 
water of moderate hardness preferable to 
very soft water for domestic purposes. 
About six grains of carbonate of lime per 
gallon is desirable. He finds that the death 
rate is less in cities supplied with moderately 
hard water than in those supplied with soft 
water. 


It is a familiar fact that it is agreat advan- 
tage in making tea or coffee to use water of 
about five degrees of hardness, that is, con- 
taining about five grains of carbonate of 
lime or its equivalent in the gallon. -A per- 
son of very nice taste can tell the difference 
in tea or coffee made with water in which 
the difference is not more than two or three 
grains of lime or magnesia to the gallon. It 


‘ fgon this account that certain wells have a 


great reputation as “tea wells,”’ In olden 
times there were two.or three such wells in 
New York, and a boy was kept by the cor- 
poration to pump for the benefit of the na- 
tives. The fine flavor of the tea made with 
such water is due to the fact that the five or 
six grains of carbonate of lime prevent the 
Water from dissolving the astringent matter 
fontained in the tea, without interfering 
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with the extraction of the theine and the 
other desirable constituents of the leaf. 

Artesian wells, which throw forth as a 
rule water heavily charged with mineral 
elements, have been found to have a de- 
cidedly prejudicial effect on the health of 
their neighborhoods. Conspicuous exam- 
ples of this have recently been adduced from 
the State of Mississippi and elsewhere. 


— <<>> > — 


NoTres AND COMMENTS. 


Constituents of Casein. 

It appears from some researches of LUBA- 
VIN that when casein is digested with pep- 
sin and dilute hydrochloric acid, a certain 
residue (dyepeptine) always remains. .This 
consists of two bodies, which can be sepa- 
rated by means of sodium carbonate. One 
of them seems to be of an albuminous na- 
ture; the other can be partly dissolved by 
redigestion, but leaves a residue which is 
not albuminous. He considers that casein, 
like vitellin and hemoglobin, is composed 
of an albuminous body, combined with a 
non-albuminous one. He thinks that, when 
albuminous bodies are decomposed by water, 
acids, ferments, or putrefaction, they take 
up water, and split up first into pepsines, 
and then into leucine and tyrosine. 


The Eucalyptus Globulus as a Disinfectant and 
Dressing. 

Some highly important observations are 
contributed to the Bulletin General de 
Therapeutique, of May 15, by Dr. DEMAR- 
quay. In his researches to find a disinfec- 
tant, itself of pleasant odor, and free from 
the disagreeable stains of permanganate of 
potash, he tried, and with the most satisfac- 
tory success, a tincture of the Hucalyptus 
globulus. He reports nine cases, including 
gunshot wound, cancer, necrosis of bone, 
hospital gangrene, and child-bed injuries, 
in all of which the local application of the 
tincture not only destroyed promptly all 
fetid odor, but also improved the appetite 
and sleep of the patients, and rendered the 
atmosphere of the ward fragrant and health- 
ful, instead of nauseating and foul, as it had 
previously been. Should further trials con- 
firm these results, it will be a most gratify- 
ing discovery. 
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' News anp MISCELLANY. 





Retirement. 

Professor A. C. CRosBy, M. D., has retired 
from the Long Island College Hospital, and 
Dr. WM. WARREN GREENE has been .ap- 
pointed Professor of Surgery in his place. 





Departure. 
Dr. J. M. Da Costa, Professor of Practice 
in the Jefferson Medical College, sailed for 
Europe on the 26th, to be absent two months. 





A Handsome Legacy. 

A residuary legacy by JOHN REDMAN, a 
Boston master builder, to the Massachusetts 
General Hospital, has turned out, on a final 
oe of the estate, to amount to $446,- 


A Well-timed Compliment. 

The Hon. JAMEs C. CurRTIs, of Cochecton, 
N. Y., celebrated his golden wedding—the 
fiftieth anniversary of his marriage—on 
June 19th. During the festivities he took 
occasion to say that he owed the possibility 
of such an unusual and fortunate event, 
under Providence, to his family res. 
our old friend and contributor, Dr. W. L. 
APPLEY, who for thirty-five years had been 
his family physician. Certainly a just and 
well-timed compliment. - 





Detroit Medical College. 


The Detroit Medical College, whose adver- 
tisemert appears in another column, and 
which has hitherto beld its regular session 
in the Spring and Summer months, has 
changed its aunual programme, and will 
hold its regular term of instruction hereafter 
in the Autumn and Winter. There are 
several hospitals connected with the college, 
and it has besides other advantages which 
will be appreciated by medical students. 





The Medical Schools of France. 


M. JuLEs Simon has intimated his inten- 
tion of reorganizing the medical curriculum 
in the various schools of France. He pro- 
poses to maintain the faculties of medicine 
as they now exist, to extend that of Paris, 
and to create new faculties at Bordeaux, 
Lyons, Nantes, Lille, and Nancy. 


A New Medical Baronet. 


It is anneunced in Dublin that Dr. Wm. 
SToKes, Regius Professor of Physic in 
Trinity College, Dublin, and Physician to 
the Queen in Lreland, is about to receive a 
baronetcy. Dr. Stokes is the acknowledged 
head of the profession in Ireland.. His year 
of Presidency of the British Medical Asso- 
ciation was marked by great public and 
professional services, His recent services to 
the State on the Royal Sanitary Commission 
have worthily crowned a career of unusual 
distinction. 
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The Cholera. 


CONSTANTINOPLE, June 13.—The cholera 
has cat in the southern part of Russia, 
and all vessels arriving here from Russian 
ports in the Black Sea are placed in quaran- 
tine. 

Dr. Joseph Lemley, Secretary of the 
Senate of Mississippi, died at Jackson, on 
‘Thursday night, June 6, from an overdose 
of morphine, atimipistered by himself. _ 





The Senate has confirmed Medical Diree. 
tor James C. Palmer to be Chief of the Nayy 
Bureau of Medical Surgeons, 


—— 


The habit of eating arsenic to beautify the 
complexion is said to be largely on the in- 
crease among both sexes in New York. 


Tce factories are multiplying in the South, 
Most of the machines used are a French in- 
vention. 


Among the latest reforms spoken of is that 
of a reformation of botanical names, 


<ai> 


MARRIAGES. 


AVERILL—KniestT.—In New York, June 17th, in 
the First Baptist Church, by Rev. T. D. Anderson, 
D.D., Walter 1. Averill and Miss Cornelia A., only 
yo an ape of James Knight, M. D., both of tha 
city. 

Dana—Paw.LinG.—At the residence of J. H. Os- 
borne, Ksq., near Morrisville, Pa., June 13th, 2, 
by the Kev. C. W. Knunff, assisted by the Rey. 
Kobert 8S. Mente, Robert S. buna, M, D., and 
Miss Fanny J. Pawling 

FostsR—KDWARDs.—June }9, at the old home 
stead, in Hunier. t-reen County, N. Y., P } 
George A. noward., L. D.,of Catskill, poem? oster, 
M. D., of Clifton Springs, and Mary b., 4m 
ot William W. Edwards, kysq., of Brooklyn, N, ¥. 

J aMets—THOMPSON.—IL)) the Second Presbyterian 
Chareh, Rahway, N.J., June 1, by Rev. Jd. A, hig- 
gett, ussisted by Rev. David M. James, of Bath, 
Pa., and Rev. C. H. Edgar, D. D., of Easton. Pa, 
Hiram H. James, M. D., and Fannie b., daugiiter 
of the late Jonathan Thomyson, both of Rul way, 
New Jersey. 

Méeac BAM —Stone. —In Brattleboro, Vermont, 
June 6 h, by Willium S. Newton, res Dr. Hiram 
A. Meacham, of Orange, Mass., aud Mrs. A 
Stove, of Barre, Mass. 

MogsicK—W asHBURN.— May 3), 1872, at the resi 
dence of the bride’s. parent, Rev. Jacob Washburn, 
at Pleasantville, Westchester County, N. Y., 
the bride’s father, assisted by Rev. U. Havil 
George Morsick M. D., of Nyack-on-the-Hudson, 
and Miss Julia Washburn. 

SiMPsox—J aMes.— June 11, by Rev. Emory Bubr 
man, Dr. T W. Simpson, of Liberty, Frederick 
County, Md., and Miss Jennie James, of Frederick * 
County, Md., formerly of Loudon County, Va. 

SmiTH— LoveL_.—In Alstead, Vermont, June 
by Kev. W. B. T. Smith, Sumner T. Smith, M. D. 
Claremont, and Ellen M., daughver of Bolivar Le 
vell, o. Alstead. 

TuHomas—CLarkK.—In Hancock, Vermont, June 
10th, by Rey. Gcorge S. Guerusey. Dr. Geo R. 
Thomas, of Starksboro, and Miss Harriet A, C. 
of Hancock. 








DEATHS. 


Martrien.—In St. sh aig Missouri, on May Lith 

James Mitchell Martien, M. D., in the 67th year 

eve nstant, 
STRAWY.—In_ Philadelphia, on the 17th i 

Ella 8., wife of Dr. Joseph Strawn, and daughter 

of the late William R. Paul. 
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